ABSTRACT
INTRODUCTION
In Western societies, colic or persistent infant crying in the early months is one of the most frequent clinical complaints for which parents seek professional help (Lindberg, 2000:1) . Despite many studies on early infant crying and its impact on parents, there remains considerable debate over the definition, aetiology and consequences of colic (Maxted, Dickstein, MillerLoncar, High, Spritz, Liu & Lester, 2005:58) . A lack of coherence in the definition, as well as other methodological limitations, have contributed to research findings that are often unclear, contradictory and unconvincing (Long & Johnson, 2001:156) . Wessel, Cobb, Jackson, Harris and Detwiler (1954:425-426) define colic as fussing or crying in an otherwise healthy infant for "at least three hours a day, on three days a week, for at least three consecutive weeks". Colic typically occurs when the infant is approximately two to three weeks old, tends to peak in intensity around six weeks and normally resolves around four months (St James-Roberts & Conroy, 2005:314) . Since this study aimed to explore the subjective experiences of firsttime mothers who seek medical help for their excessively crying infants (who might not necessarily have been diagnosed as having colic), the definition of colic will be determined by the parents' threshold for infant crying.
Colic has been thought to be a consequence of an organic disturbance that results in gastrointestinal pain.
However, a recent review of the literature concludes that organic disturbances, including lactose intolerance, only account for one in 10 colic babies and one in 100 babies overall (St James-Roberts & Conroy, 2005:314) .
Another account views colic as behaviour that cannot be tolerated by the caregiver, suggesting a poorness of fit between infant and parent characteristics (Pauli-Pott, Becker, Mertesacker & Beckmann, 2000:125) . A third and seemingly leading explanation is that it is the result of neurodevelopmental changes that normally take place in early infancy, and that infants who cry often are assumed to be at the extreme end of the normal distribution of the crying curve (St James-Roberts & Conroy, 2005: 314) . However, Barr (1990:362) states that normalising colic deflects clinical attention from managing the sometimes serious effects of colic on the family. Indeed colic has been associated with parent fatigue, depression (St James-Roberts, Conroy & Wilsher, 1996:375) and disrupted family life (Long & Johnson, 2001:155) . More rarely, it results in the clinical phenomenon of the shaken-baby syndrome (Morris, Smith, Cressman & Ancheta, 2000:549) . In a minority of cases, it leads to serious and prolonged disturbances in parent-child interaction and child development (Papoušek & Von Hofacker, 1998:395) .
Notwithstanding the lack of clarity on colic and the challenges this has posed for research, studies have found infant colic to be associated with disrupted family life, feelings of guilt, concerns about losing control and repeated cycles of hope and disappointment in searching for a cure (Long & Johnson, 2001:155) .
Research by Stifter, Bono and Spinrad (2003:309) Maxted et al. (2005:57) found that severely depressed mothers of colicky babies show greater parenting stress, poorer self-esteem and family functioning.
In the light of the above, the occurrence of colic in the early weeks of an infant's life is a problem of great complexity, with parent and infant characteristics seemingly contributing in varying degrees to the experience. However, only a few descriptive studies have been conducted to understand colic from mothers' and families' perspectives (Long & Johnson, 2001:156; Wade, Black & Ward-Smith, 2005:352) .Thus, the purpose of this study was firstly to describe the experiences of first-time mothers with colic infants. The second purpose was to explore the implications of the findings for mental health practitioners and to make recommendations for providing psychological support for these mothers. The findings from this research could be used to provide insight into ways of preventing mental health problems by supporting mothers so that they can cope with their colic infants. Such interventions may promote child development and strengthen marital relationships during a very challenging period of the relationship.
METHOD

Research design
The design was qualitative, exploratory, descriptive and contextual (McLeod, 2001:54-56) . The aim was to explore and provide a dense description of the experiences of first-time mothers with colic infants within the context in which the experience takes place (Giorgi & Giorgi, 2003:27) . The research was inductive, allowing meaning to be established with respect to how firsttime mothers with colic infants make sense of their lives, experiences and the structures of their world (McLeod, 2001:38) .
Research context and sampling
The participants were first-time mothers who became sufficiently distressed by their infants' crying to seek medical or paramedical help. The mothers presented at public and private medical facilities, pharmacy clinics and/or paramedical professionals such as physiotherapists. Purposive sampling was used to select participants who met the following sampling criteria:
• The sample included only first-time mothers,
given that a prior experience of motherhood is likely to colour one's experience of a second baby who is colicky.
• Mothers sought help from medical professionals, primarily for their infant's crying.
Since the study defined colic in terms of the parents' threshold for infant crying, it was not known whether or not the infants of the mothers who participated in this study actually met the most commonly used diagnostic criteria for colic (see Wessel et al. 1954:425-426 ).
• The infants were between the ages of 0 and 12 months. Mothers of older infants were included because in the researcher's experience, mothers in the midst of coping with a colic baby often do not have the reserves to participate in a research study.
• The participants were all conversant in English.
In addition to the sampling criteria, participants were all urban, white, married, professional women between the ages of 25 and 35 years.
Data collection and analysis
Data were collected by means of in-depth semi-structured phenomenological interviews (Britten, 2000:11-19) , which were recorded on a digital voice recorder and transcribed verbatim (Silverman, 2000:149-151) . Each participant was interviewed once and the interview lasted between 60 and 75 minutes. The interview began in a fairly unstructured way, with more structured questions asked on topics that the interviewees did not raise themselves. The following opening question was asked: "As a first-time mother, could you tell me about your experiences of having a colic baby?" For the sake of clarity, the following topics were also addressed if they did not emerge spontaneously from the interview:
• Conception, pregnancy, birth and feeding history.
• What are your feelings and thoughts when your baby is crying inconsolably?
• What has enabled you to cope with your colicky baby; what has made it more difficult?
• Relationship with partner, spouse, previous and current health of marital relationship.
• Early and current history with own parents.
• Anticipation about the child's future, the mother's hopes and fears for her child.
Comprehensive field notes were taken and analysed in relation to the interviews to help determine themes and categories.
The transcripts were analysed by the researcher and a process of peer debriefing (Lincoln & Guba, 1995: 208) was used to probe the researcher's biases, explore meanings and clarify interpretations until data saturation (Giorgi & Giorgi, 2003:31) was achieved. Data were analysed according to the descriptive analysis method suggested by Tesch (as quoted by Creswell, 1994:155) .
A literature control was conducted to compare and contrast the findings of this study, thereby ensuring trustworthiness (Frankel & Devers, 2000:255) . Lincoln and Guba's (1995:301-328 ) criteria were used to ensure the trustworthiness of the research. In ensuring that credible findings and interpretations were produced the researcher allowed sufficient time to complete the research. She spent almost three years in the field, learned about the topic and emerged herself in the literature. She also had lengthy discussions about her own interest in the topic to become more aware of her "personal distortions," so that they did not interfere with the research process. The researcher also engaged in a process of persistent observation by completing a course in infant observation and was a member of a parent-infant psychotherapy reading group, in which the topic of the research was also discussed. A peer reviewer was used to ensure the credibility of the findings. The participants were also invited to do member checks of the initial findings. When required for clarity, additional information was obtained and integrated with the data.
Trustworthiness
An audit trail of the data is available. Data were recorded and transcribed.
Ethical considerations
This study was part of a project entitled: "An exploration of enabling contexts" for which ethical permission was granted (# 05K14), by the North-West University's Ethics Committee. The participants were informed about the research project and informed consent was obtained.
They were also advised that they could withdraw at any point. Confidentiality and anonymity of the source material was maintained (SA Health Info, 1999:34-35 ).
Participants were also followed up after the research and psychiatric and psychological referrals were given where necessary.
DISCUSSION
An integrated discussion of the findings follows, including quotations from the participants and support for the findings from the literature. The first category highlights mothers' unmet expectations of having a baby.
The real versus the imagined experience of having a baby
During pregnancy mothers develop ideas of their children and themselves as mothers, which, if balanced, provide the beginnings of an emotionally secure base for the baby (Cohen & Slade, 2000:27) . In this research, A mother's sense of feeling out of control is both compounded by and contributes to significant levels of anxiety. This is discussed in the following section.
A colic baby is anxiety-provoking
Colic elicited anxieties about the baby being abnormal (Papoušek & Von Hofacker, 1998:395; Wade et al. 2005:352) . Mothers also felt anxious about leaving their baby in the care of others: "Even though he is older, I still worry about the maid and the pool. I have only just started letting her bath him". Stifter and Bono (1998:339) found that mothers of colic infants display more separation anxiety than mothers who do not have to deal with colic babies. Stifter and Bono (1998:339) found that mothers of colic infants often feel less competent as mothers.
Feelings of failure
Over time, feelings of helplessness and inadequacy cause feelings of hopelessness and depression. This is linked to mothers' perception of colic as interminable and of themselves as impotent to effect change: "I felt that it would never end, the total utter helplessness to the point where you feel that you can't make this better and then losing hope that it would ever come to an end". "I reached breaking point and I gave up -this feeling of, 'I can't do anymore for you". Maxted et al. (2005:56) found that moderate to severe depressive symptoms were reported by 42.5% of mothers with a colic infant, which ultimately places the parent-infant relationship at risk. 
Search for an explanation for the colic
Disillusionment with medical profession and personnel
The mothers perceived medical personnel as 
Need for a containing figure
The experience appeared to break down the mothers' psychological defences, bringing to the fore vulnerabilities and the need to be mothered and 
Mothers reflect on their mothers as women and mothers
During pregnancy, a woman's experience of herself as a child in relation to her mother hopefully gives way to identification with her mother, often allowing women to see their mothers in a more positive light (Cohen & Slade, 2000:27) . In line with this, the participants' negative role models, a mother who had been left to cry in a locked room as a young child said: "So now as soon as she starts crying I try and pick her up and try and calm her". Stern (1995:28) notes that through modelling, identification and internalisation, women ultimately learn how to mother from their mothers, for good or ill. Although a detailed analysis of these processes is beyond the scope of this study, it is important to note that mothers' working models of relationships, based in part on their own childhood experiences with parents, affect their perceptions of infant emotions and their interpretations of their infants' behaviour (Crockenberg & Leerkes, 2000:72) . For Winnicott (1964:25) , the quality of the mother's provision of infant care is based on empathy, or the mother's ability to feel her way into her child's experience. In this study, most mothers demonstrated empathy for their babies: "It's terrible to see her in pain".
Ambivalence towards the baby
Another described it as "having really bad heartburn". would notice it and that would hurt me". Although it is no longer accepted that colic exists purely in the eye of the beholder or that factors related to parental care cause persistent crying (Papoušek & Von Hofacker 1998:413) . Pauli-Pott et al. (2000:130) found that the babies of some mothers who sought medical help for their infants' crying did not meet the criteria for colic (for example, fussing or crying in an otherwise healthy infant for "at least three hours a day, on three days a week, for at least three consecutive weeks") (Wessel et al. 1954:425-426 ). This suggests that there are psychological or cultural factors involved. Thus, the potential risk to the parent-infant relationship seems to lie in the stressful dynamic between parent and infant factors (Stifter et al. 2003:309) . 
Strained marital relations
The participants perceived the colic baby as a source Several studies have shown that families with colic infants experience high levels of anxiety and marital conflict (Long & Johnson, 2001: 157; Räihä, Lehtonen & Korvenranta, 1995:206) .
Mothers renegotiate their identity as a woman and mother
In becoming a mother, every aspect of a woman's sense of self is reworked. In the last weeks of pregnancy and in the early months following an infant's birth, a mother needs to surrender herself to her baby, while maintaining an autonomous identity (Cohen & Slade, 2000:28) .
Participants experienced this loosening of boundaries that results in the mothering role to be all-consuming, and felt keenly the loss of a psychological identity that was separate from the baby: "You, as anything more than a mother, takes a backseat. There was no differentiation of me as a person". Although Winnicott (1964:20) refers to this 'primary maternal preoccupation' as a requirement for mothers to do what they need to do for their baby, it appears that initially, the physical and emotional demands associated with a colic baby may impact on a mother's ability to maintain a separate psychological self while simultaneously merging with the baby. Mothers also found their self-image challenged: "I never thought I wouldn't cope" and they mourned the loss of a previous identity and lifestyle: "Sometimes I just wanted my old life back". Over time, most of the mothers seemed to re-establish their boundaries, allowing for a separate psychological space from the baby: "I now allow space for myself, for my thoughts and feelings". The move from a unitary sense of self to an identity that encompasses a child involves instability and then reintegration as new structures of self are formed (Cohen & Slade, 2000:27) .
CLINICAL IMPLICATIONS FOR THE MEN-TAL HEALTH PRACTITIONER
The findings suggest that colic poses a potential threat to the parent-infant relationship and may be a major risk for the infant's development. With the focus of treatment shifting from curing to preventing mental health problems, parent-infant therapy, individual supportive counselling and couple's counselling could be provided as support for first-time mothers with colic infants.
Parent-infant therapy utilises combined work with parents and infants to improve parent-child relationships and child development (Lieberman, Silverman & Pawl, 2000:483) . It addresses both conscious and unconscious factors that shape parent and infant interactions (Baradon & Joyce, 2005:25) . According to Baradon and Joyce (2005:25) , interventions may focus either on enhancing parent functioning in relation to the infant, or on promoting the infant's development.
Regarding the former, Baradon and Joyce (2005:25-26) describe the following objectives:
• To help parents reflect on states of mind in themselves, in their infant and in their relationship.
• To help parents regulate their own and their infant's emotional states, given that emotional regulation is an essential component of development.
• To help parents recognise their infant as a dependent person with a developing mind. This may require helping parents to cope with infants' initial dependency and later manage the process of separation-individuation.
• To interrupt the repetition of negative intergenerational patterns of relating.
• To facilitate the couple's parenting of the baby given that coupled collaborative parenting between mother and father supports the infant's development.
Other factors that impact on a mother's capacity to adapt successfully to motherhood, and which could be included in individual, supportive counselling, are an openness to becoming a mother, the capacity to tolerate negative affect and ambivalence, readiness to form secure and balanced representations of her baby and the degree to which she has herself developed mature object relations and achieved a degree of security, flexibility and autonomy from her own parents (Cohen & Slade, 2000: 21) .
The infants are also important contributors to the relationship with their parents. Their "warm soft skin, smell, intense gaze, their unique openness and appetite for primordial connection" (Joyce, 2005:13) In extreme cases, the mental health practitioner may need to work towards the provision of alternative care for the baby (Baradon & Joyce, 2005:25-26 ).
The last implication of this research is that parents and babies live within a wider familial and social network that informs their culture, class and religious associations. Thus the degree of isolation or integration within culture and community, partner relationship, socioeconomic status and degree of social supports all impact on the infant-parent relationship (Cohen & Slade, 2000; 21; Joyce, 2005:25-26) , and should be addressed in supporting the infant and its parents in dealing with colic.
LIMITATIONS
The study only utilised one method of data collection.
Including additional methods such as focus groups may have allowed for further confirmation that all aspects of the phenomenon were tapped.
RECOMMENDATIONS
The results highlight the need for the inclusion of a psychological approach as a resource for first-time mothers with colic infants. As such, information should be provided to mental health professionals about the importance of including psychological support in dealing with colic. Parent-infant therapy, couple's and individual counselling could be included in tertiary education curricula; and transdisciplinary interventions should be promoted. Further research could be conducted with respect to the unconscious processes that mediate the experiences of first-time mothers with colic infants, and on the effectiveness of parent-infant therapy in providing psychological support to first-time mothers with colic infants.
CONCLUSION
The results of this study confirm how stressful the period of colic is for first-time mothers, and indeed for the couple's relationship. This, together with the other difficulties highlighted in the study, may pose a significant risk to the parent-infant relationship and to child development. The problems inherent in adopting an exclusively medical approach to the treatment of colic were also highlighted, and call for the inclusion of psychological interventions as a resource for first-time mothers with colic infants.
